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DEPARTMENT OF HEALTH AND HUMAN SERVICES | | ( i AN AT / R ORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES L, il / / f / OMB NO. 0938-0391
STATEMENT OF DEFIGIENGIES X1) PROVIDERISUPPLIER/CLIA " “
AND PLAN OF CORRECTION &) IDENTIFICATION NUMBER: (XE} MIETRCERERETRIE Y 03 ESNT’E‘ESTBJDEY
A, BUILDING 01 - MAIN BUILDING 01
B. WING
| 445359 06/21/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE

108 HWY 70 NORTH

ROGERSVILLE CARE & REHABILITATION CENTER
ROGERSVILLE, TN 37857

xao | SUMMARY STATEMENT OF DEFICIENCIES i D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TQ THE APPROFRIATE AT
DEFICIENCY)
|
K [ What Corrective action will be accomplished for N
0?4 NFPA 101 LIFE SAFETY CODE STANDARD K084 | (1,0ue residents found to have been affected by the /
88=F ‘ o defclent practices? ) /2(4 {
Portable fire extinguishers are provided in all ' i eE
health care occupancies in accordance with o L"i?‘;‘P;?’?“Tf;“““é‘ﬂﬁ}f;‘T“‘@i“:;'? | ﬂ
A _]'US & & ne ofa ire ngmn 1CTS 1N Lhe i
: 9.7.4.1.  19.3.56, NFPA 10 facility to lovier than 60 inshes from the flor to the top

of tha handic.
7

How will you ldentify other residents having the
| potentinl to be nfTected by the same deficient
! practices and what corrective action will be taken?

; This STANDARD is not met as evidenced by: On 6/21/2011 the Environmental Service Director

. Based on observation the facility failed to assure inspected the he':%hl ofall ﬁ]rla extinguishers and .
! fire extinguishers were mounted!hung 0 higher dctwincd that they were all mounted no higher than !

than 80 inches from the floor to the tope of the SeiTiex foci e fone ) thalop citiwRindi ?
“handle. What Measures will be put into place or what '

I
systemic changes will you make to ensure the |
deficient practice does not reoccur? |

The findings included;

2 On 6/21/2011 the Maintenance Staff were inservieed
Observation bn June 21, 2011 at 1:00 p.m. by the administrator that all fire extinguishers in the

- revealed all the fire extinguishers in the facility fadility must be mountad no higher than G0 inches |

| were mounted/hung higher than 60 inches. ! from the floor to the top of the handle, !

' " Effective 6/21/2011 the Maintenance Dircctor or
Environmental Service Director will mearure the

© hcight of any new fire extinpuisher installation to
assure they are mountad no highor than 60 inches
fram the floor ta the top of the handle,

How will the corrective action be monitored to
cnsnre the deficlent practice will not recceur, Le,
what quality assurance program will be put into
place?

Maintenance Dircctor will report findings ta

+ Performance Improvement Committee 1o include at
minimum (Administrator, DON, ADON, Social
Scrvice Director) anmually,

LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X6 BATE
(D g : 57(@’-“—1*9’“‘" Mmiaistredoe~ )} )

Any deficiency statement ending with an astarisk (*} denotes a deficlency which the institution may be excused from correcting praviding It Is detarmined that
other safeguards provide sufficlent protection to the patients. (See instructions.) Excapt for nursing homas, the findings stated above are disclosable 90 days
following the date of survey whethar or not a plan of gorrection is provided. For nursing homes, the above findings and plans of corractlon are disclosable 14
days following the date these documants are made available to the facillty, If deficienciea are cited, an approved plan of correction is requisite to continued
prograrn participation.
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